
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4) 
State Form 4606 (R13111-05) 
Indiana Election Commission (IC 3-95-14) 

+- 

INSTRUCTIONS: Please type orprint legibly IN BLACK INK ell information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

1 317626-1064 

4. Mailing Address (address whee all campaign finance correspondence is w i v e d )  Check if this is a new address 

I & ' !  ] 
d Z i 

L < 

I. Fdl Name of Committee (as en Statement of Otganizaf/an) Cheek if this is a new name 
Mark Bowen For Sheriff 

61 0 Morse Landing Drive 
5. City, State, ZIP Code 6. Party Affiliation (if applicable) Republican 

iS THIS AN AMENDMENT? 17 Yes No b A I P ~ ? T ~ ' /  

2. Acronym or Abbreviated Name (if any) 

I Cicem. IN 46034 I I 

3. Committee Telephone Number 

1 7. Full Name of Candidate (include any nickname) 1 8. Party Affiliation or If Independent Candidate I 

I Hamilton Countv Sheriff I I 

Mark J. Bowen 

9. Wke W g h t  (Include digtrict number, if any. Noi -red @r #$emW twmWeeJ 

.f 1. Chedc one: 

Pre-F'rirnary Pre-Election Annual Nomination Other 

FinaVDibands Committee pines 18, 19, and 20 musf be Outgoing Treasurer (wifhin 10 dayb amend Statement of Organization) 

Republican 

$0. County of Residence Hamilton 

Check one: 

Pre-Convention 

Post-Convention 

. -  - -  . - 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B i 51421769.73 1 

15a. Itemized (use Schedule A) 

15b. Unitemized 

T5e. Add lines 15a and 1% in beth eblurnns SUBTOTAL 

I 17a. Itemized (use Schedule 6) (Public Question: use Schedule C) 1 $ 4.124.30 1 $129.787.97 1 

$ 304.00 
-0- 

$ 304.00 

I .  I -  ~ - . -~ s -  - 1 18. Cash on hand and investments dcse of mii reporting psmd (subtract l7c fmn 16 in bdh cdumml TOTAL I $1 2.882.46 1 $ 12.882.46 1 

$ 96,190.32 
$ 6,266.08 
$1 02.456.40 

17b. Unitemized 

17c. Add lines 17a and 17b in both columns SUBTOTAL 

A        FOR OFFEE USE ONLY 

$ -0- 
$ 4.124.30 

$ 99.30 
$1 29.887.27 

, 

L 
. *- - - -  . - :- 
c 

                                                                                                                     ST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE, 
Tile 
Treasurer 

- - 
Date L- 

1.. 7-20/): - , - .  
Date 

-rr L_ 

1-7 2 ~ / /  , . . -  
                                                                        e d f a r r r a l e a r u s u ? d f a r s n y ~ p r r p c r s e . ( I C 3 W } A p e r s b n w n a ~ ~                                                  . . " ,  - , # - . .  .. . .. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE A-I) 
State Form 4606 (R13111.05) 
Indiana Election Commission (IC 3-9-5-14) 

CONTRIBUTIONS BY INDIVIDUALS 
Itemized Contributions and Other Receipts 

cumulative contributions from individuals OVER $100 per wntribubr, w K i  a calendar year MUST be i t e d  on this 
schedule (over $200, if regular party cormIee). All cumulative receipts, (such 8s loen proceeds end repeyments, rerefunds, 
rebates, returns of dqm#, pnxeeds b n  sales, interest or dher income) OVER $100 per wnmbutor, within a calendar 
year, MUST be i t e m i i  on this schedule (over $200 ifregular party committee}. A wntributot's occupation is required if an 
indiiual makes at least S1,OM) in conbibubns during the calendar year. Otherwise, this is optional. Page 1 of 1 

Contributor's Occupation (#required) Refund of advertising for church 

Contrlbutw's Occupation (ifrequimd) 

3. 

ContrlbWs O c c u p ~  (ifrequired) 

4. 

Contributor's Occupation (if required) 

SUBTOTAL 

Other Receipts: 
Interest Loan 

Misc. (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest Loan 
Misc. (specify) 

Contributions: 
Direct 
In-Kind (describe) 

Other Receipts: 
Interest Loan 

Misc. (specify) 

THIS PAGE OF SCHEDULE A $ 304.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 1% of the Summary Sheet) $ 304.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMllTEE 
State Form 4606 (R13111-05) 
Indiana Election Commission (IC 39-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expendires totaled on ITEM 17a of the 
Summarv Sheet. All cumulative expenses paid to Individuals, businesses, labor organizations and other entities OVER $100 Der 
recipient: within a calendar year MUST be itemized on this schedule (over $200, if regular party comrnm). All cumulaiive 
expenses, including inkind, reaardless of amount paid to political committees, (such as transfersoot from candidate, legislative 
caucus, pdifical edion, or regular party commitfee$) MUST be itemized on this schedule. 1 Page 1 of 1 1 

40 North gm Street 

Noblesville, IN 46060 

Restaurant operation 
rn Direct 13 In-find 

Payment of Debt 

7 BZrned"""" 
Purpose: 

Direct Ln-Kind 
Campaign consultant rn Payment of Debt 

Becky McNichols Returned Contribution 
6359 Stratford Place 
Fishers, IN 46038 HOther Expenses repaid 

P u m :  Pay expenses w d  

Code 
q Direct q ln-find 

q Payment of Debt 

q Returned ""buticn 

oomer 
Purpose: 

code 

Direct q In-find 

q Payment of DeM 

q Returned Contribubn 

q Direct In-Mnd 

q Payment of Debt 

q Return4 Conbibutlon 

mother 
Purpose: 

Code 

I I 

SUBTOTAL THIS PAGE OF SCHEDULE B $4,124.30 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST P 
(Enter total on ITEM 17a of the Sum 

q Direct q In-Mnd 

q Payment of Debt 

Returned Contribution 

Dother  
Purpose: 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

(CFA-4 SCHEDULE D) 
State Form 4606 (Rl3111-05) 
Indiana Election Commission (IC 3-9-5-14) 

DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIOWS: Please type or pdnt legibly IN BLACK INK ell information on thii schedule. For assistance in completing this 
schedule, see i n m n s  on the reverse side. List ell debb and loans, reaardless of the emwnt OWED BY the amnitbe 
during the reporting period. Include all amounts owmi for or to lend institutions, individuals, aedt purchases, committee aedt 
card amunts, etc. List each vendor paid by credit card tssued in the name of the committee in the ENDORSER'S column. A 
lender's m p a f o n  is required if en individual makes loans of at least $1,000 during the calendar year. Otherwise, thii is opbnal. 

Page 1 of 1 

LEWW'S OCCUPATION: CHIEF DEFWV HCSD 

LEWW'S OCCUPATION: 

LWDER'S OCCUPATION: 

L M R S  OCCUPATION: 

LENDER'S M)IXXATION: 

L E H ) R S  DCCUPATIW: 

EXPENDITURES 
TO B E  ITEMIZED 
AND REIMBURSED. 

SUBTOTAL 

TOTAL OF ALL PAGES OF SCHEDULE D ON M E  LAST PAGE ONLY 
(Enter total on ITEM 1B of the Summery Sheet) 600-00 

THIS PAGE OF SCHEDULE D $ 600.00 


